1 DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

ILED VS DEC 1 2 1960

DOCUMENT

1

Registration District No. ___

-60-0416

33

_.Z/_Z e —.._Primary Registration Digtrict Noﬂn"o Registrar‘s No. /'Z dd

STATE FILE NUMBER

2. USUAL RESIDENCE (Whera deceased lived.

1. PLACE OF DEATH It institution: Residence before
. CONIY  xriaeng o. sTA 4 gsouri e commGreene admission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR OR
TOWN  gpringfield L4 years rownSpringfield ves B No [0
<. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (1f cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS w
lemunoruDOA_spgrla. Baptiet Hos y7es Oyg No O 520 « Harrison Yes [ No XD
3. NAME OF DECEASED First Middle Last 4, DATE Y
(iype or prini) FAIRLEE CAROL TRUELOVE S December 1 1980
5. SEX &, COLOR OR RACE 7. Martied 45 Never Married [ TE O 9. AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Female White Widawed [] Diverced [] 67 /i§5 5 Mdyths T DRys | Hours | min.
10a. USUAL OCCUPATION (Give kind of waork done | 10b, KIND OF BUSINESS OR INDUSTRY] BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT CQUNTRY

I.ful'm;; most ni?rkmg life, aven if retired}

Hom &

Arkansas

Ue 8. A,

13a. FATHER' S NAME

nd Horton

13b. MOTHER'S MAIDEN NAME
Frances Maxey

14, NAME OF RUSBAND OR WIFE

Paul Truelcove

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, or unknown)

No

(If yas, give war or dates of service)

16. SOCIAL SECURITY NO.

495.36.1890

17. INFORMANT

Adaress 932 N Natiomaf
Mrs. Barbara Roberson, Spgfld, Mo.

MEDICAL CERTIFICATION

Conditions, if any,
which gave rise to
above ceuse (a),
stating the under-
lying couse last,

18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), nnd—(c)
PART |. DEATH WAS CAUSED BY:

IN

ONSET AND DEATH

TERVAL BETWEEN

IMMED|ATE CAUSE (a} _ﬁm‘_m -

} DUE TO (b}

DUE TQ (¢}

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART 11, 11 decessed was  female  was
disease condition given in PART | (a) there & pregnancy in last 90 days,
. iD Yes I O Ne I 3 Unknown
19. WAS AUTOPSY | 20a. ACCJDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCGURRED, (E ture of ART, | or PAR f 18.
sEkFomlsnh * k ] [m] he wa founa iil et mf) mt% m‘E Ib % 1%?’10 ‘i’Er ) noge
s nNo below the water line. There were no gigns
B JMECF Houl  menth. Dy, Ver | of yiolence in any form. Her sister reported hér weak

and to have had "spells" at times before.

ppn oo = (L - [~ o
d. INJURY OCCURRED

WHILE AT WORK []
NOT WHILE AT WORKE

Home

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, streel, office bldg., etc.)

20t. CITY, TOWN, OR LOCATION

Springfield

COUNTY
Greene,

Missouri

STATE

BY AFFIDAVIT OF

21. | sttended the decensed from

Approx. 2:00 p.m.

Death occurred 4t

h .
and last saw h|er:| alive on.

m an the date stated sbove, and to the best of my knowledge, from the causes stated.

(Degree or title

72zuu~u&- Cou

Greene
nty Coroner

22b. ADDRESS

Springfield, Missouri ¢

22c. DATE SIGNED

b/5/1960

238 . BURIAL, CREMATION,
ify)

23b, DATE

12/2/1960

23¢. NAME OF CEMETERY OR CREMATORY

Wellsville Cemetery

23d.

‘?eci N (Cl{lYn or county) Mi

{State)

gsourl

24, FUNERAL DIRECTOR

Howard F. Myers, Wellaville, Mo. /

ADDRESS

. Dms RECO. BY LOCA
- 5&9

{Licensad Embalmer’s Statement on Reverse Side)




.,
4
2]
»
.
"=

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed &

2, Student Embalmer No.

or by

working under my personal supervision.
- . . .

- - . . .
Student - o : . . . Sign
Signature of Student Embalmer

- et

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
with the above constitules grounds for ‘revocation of license). N

. . If. embalgned by,a STUDENT, he also shall sign in his OWN handwmmg )

- ' I this body ‘is not embalmed, fact should be so stated above. . .




